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R-309. 60M-6~62-933252 


ING. icon XCF siestgyvueenarate 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Cause of death (...46< iencellé ka Seana al 
oe adh tr eae 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properiy endorsed 


SCOTS SESOSESHESEHO SESE SOSESESHEESESESSHSEEEESSEOSEOOSOEEOHOOSOHEOHEEEOEEHOSS 


(Office issuing permit) 


City Or TOWN OF cicccccscscecsesesescs SOU GAUL O cn Mass. 
Name of deceased TOTIIY...a).g. AK CD ...cccsssssessessvesessssecensesesseee 


if a U. S. War Veteran, specify what war, organization, etc. 
Ww IT ms thletic Instructor 


POSSESSES HSHHSSHEHSEOESESSESESEESEHSOEESHHSHSTOSSSSOSSSHETSOSSHHSHSSHHOHEOHESESHESHESSHHESHSSHOHSEHSHSOHSHSEHHGTHSEHEESESHSED 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 
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at eS Ce meters S outibere 
(Name of cemetery y crematory ) (City or town) 


on ERMA Bae 3, a 78 10 Re A Ad 


SCOR SSSOSESESSESSHSHSESSEEEHSSSSEOSSESSESSHESHESSSSSHESEHESSSESESHESHESHEHSESHSSEEHOESED 


hatte, Saul 
Certified by =. Siw, ies aoe ees ee as ee 
(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


© 


R=309. 60M-6-62-933252 


No. Oe hate 2 eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


2 ) 
4 


Issued to voseds opti sha. Ket 


PSSST SSSHSOSSESE SES SHEESH EHEHESOEOSHSESSCESEEEPRASSEESESESEHEEOSESHOSESESESTOESEOOEE 


Age ....... ] SS eS OTe Lj). ee ner days 
J : 
a 4 
kd: Sass 
Place of death .......%:4&4.! YK ATA, hc euler 


Cause ot deat Pasay acting Adu 
Interment at ...... Keswrabeeesaatlaces Se en ae 


R-309 = a7 
BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


FB oes: / Cemetery SevTh bere 


Certified ee 


(Signature of Saberintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub, 


R=-309. 60M-6-62-933252 


No. 2a O siasausse 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of Deceased \‘ ow hel 


Age ete a Seer years ......... \ Beiascmeas months 


Place of death ae me BS [harp > Do tou A AN 
Date of death ....4m......... SaaS was aw Sone -10 ee Pee ee Sn 


Cause of death Se eb May f ALE 


Interment ne eral et 


Date permit issued eS: ae | aS 


Certified by ..... a - 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to : Repeat ema. Su AL Ween 0D, 


(Office issuing perm 


City or Town of ants tad ge. a oss .. Mass. 


Name of deceased Dermice(Nichols re en 


If a U. S. War Veteran, specify what war, organization, etc. 


POSSESSES ESOSOEESOSEEH SEE ESSOSE SESE ES SEO ESE HSSEOHT HOSES SESSEOSTSSOHSOSHOSSSHSHEHE SHH OHEEHOHESETHOESSEOSSSESEOEEEEEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


as Mea: ye CD sane easaadlae 
(Name of cemetery or eee ity or town) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 


No. = 46 te ee 
BURIAL (OR REMOVAL) PERMIT 


Lam 
Stub to be retained by officer issuing permit 
a 
} 


eis Se 


» Cause of death r if Mirch? 
OY Ron * 
Interment at ge MMI. sen Ley, Se 


Date permit issued acc. 1) coccice-dic oes tonsncckesSpeeseceeccsscoscussesecvcssvtenssonss 


Certified by a as coca M. D. 


= vo LO LD. 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


= <== 
to 2, ee <n ieee 


( Office ce towing permit) 


Name of deceased ee aamisetaaencaes 


If a U. S. War Veteran, specify what war, organization, etc. 


POSOSOOHSSHHE SESE SESE HSHSEHSHETHESOHSES SESE SOSH SOH SSO SOSH SET OSS OOSE EOS SHSHSHESEHHEHSOSOOHESH SESE SSESHSSEOSSOOESOOEEOEEEED 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


oe ee Oe eee ER ae ee 
(Name of cemetery or crematory) (City or town) 

SE Pe = ae Sot | se See ee ee 

Certified by ... sv. Be Zaranie. SatiplaDeisssssssssssssssssssssovcsessecensescenssesenseessess = 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 


No. tt =F isa 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ae rom oe Ge: Nana Sr ae 
wame of Denaset LLeaaaat..L Pris) ldap eastetl 
em Oe 
Price or teas Ce Aer lucden. SV oT hdiney 


SOSSOSSSSSESEH HEHE SETS SESS SETHE SHOHSESOSESSOEEHOHOH THOS HEOHOSEHOEEESOSOSESOHEOSEEEEOOTEHEHEEOD 


Date permit issued ee eee a. Se 


5 TE | edn, lect = a. 


Se No, A—-19 dasienesis 
BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to ...poard of Health 


SSHSTESHS SHES HEOHSSSHSESETHOHHOEOSEOEHHESESEEHSSOEESESHSEOSEHASESHSOEESESOROS 


If a U. S. War Veteran, specify what war, organization, etc. 


Se ee ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


ab en eg Say Ph bave-— = 
(Name of cemetéry or crematory) (City or town) 
a 3 
20 
1 4976 44 AM 
on Mas.3.9,.4.9 oS Geer ees Sete see eee ee ee 
Certified by es ie 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 


No. S- siete 7 ro isaac noe 
BURIAL (OR REMOVAL) PERMIT 


Merwe 


Stub to be retained by officer issuing permit 


Teed to Marfan. yi Ww 


ap 
Name of Deceased “ kA ee SSL Seth : 


a ae SS arc a eee ee pee eee 
Interment at ...}..\/... 


Date permit issued > eke Soe 


Certified by a Oeldien. soso se seTRREi gfe NECA ATE Noes M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


ia 
City or Town of ......... Southhano. Ss ae Mass. 
/ fife 
Name of deceased ......... G | ann,..kle..vdd Aman. 5S caiieeenstacsecceee 
If a U. S. War Veteran, specify what war, organization, etc. 
eee SS 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


a ee Se 
Nor Un Gemevery 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 


PHRMA SESE TOES ETOH ES ETOS OSES ESET ES EO SE ETOES 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ...1.3 


Age ..... ea feecee years = emcees months a Hiiaieces days 


R-309 


No, eh TD eee ie 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


wo ee 


City or Town of ......57205..4535 A ; 


Name of deceased naa. SIN > comm AB ALERT 


If a U. S. War Veteran, specify what war, organi 


POOSO SS SESEE OSE SESSOSSEOSESOH SESS SOSEHEHESSHESHESESESSOSESHSESSESESSSSTESEHOHSESESESESESOSSTOESSHSSSEHHESEESESOESHOOEOSED 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


emt Use oe = arbher 


(Name of cemetery or cre (City or town) 


st aa : ches Ginties awe 2 | perabetupecenbrsc/<aoeauetne aeaatane 


| ed Pe hen i : neg eee 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 


= = = = = Q asuecs 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Me... ee 


——— tp eS ooo 
Name of chin LC. ees aang 


S7Ce DOPING sc. pcs ec eacs sea sos SE a es 


Certified by = 4 heh. dicta... 


R-309 = FA = ra 4 


SCOSE CCAS SEHOSOSESOSEOOSES OOOO OSS SESEOSD 


BURIAL (OR REMOVAL) PERMIT 


to WA... 


City or Town of .... 


-” 


Nama of decesned (AC? dc ACL AA ee Oe 
If a U. S. War Veteran, specify what war, organization, etc. | 


oA Lew) 


OPCs cece cree rece ess cee eS OSSEE SSO SE DEE HOSES ESTES ESTE ESO OC TESS OOS STFA HOSTESS EDESOOSSESESOD SOLS 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


BRE an ccc tee aa ioe cate aDiaen okbatetnneneteddeesvecceselceTiccesesastueses ssesdertWvsesnsanencss 
(Name of cemetery or crematory) (City or town) 
a ee ee de 
26 
Certified by ...shfcicRa Merk inline a oes 
(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


2 


R-309. 60M-6-62-933252 


BURIAL 


(OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Date permit issued .... 


Certified by = bial, = = Se arte ee M. D. 


¢ 


R-309 


JO 
BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


ss AM dand.§f.. ryan 
City or Town of °>S. AT Aves ie sicviconun 
Name of deceas és nd. Dadi... Of Rec == 


If a U. S. War Veteran, specify what war, organization, etc. 


seecesoeeseces SESS SHSSSSSHSSHSSSESSSHSHHHOSHOSESEHSHSHESSEEHSHESHESESESHSSESHSOEESESHHSSESOEHEHEHSESESOSEHSESOEHOSESHEHEEES 


(} eg ee 
WW 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this — was 
disposed of in accordance with its terms 


TARI CORALTERV & CRERBBATO py 
at NE i ave } OO} Hy ¥ L, = a i § i... 73 ¥ Cs ; & — ae) al & Si % ; 
e of cemetery or crematory) (City or town) 
MOI teammate rf Z Es Oo 
on eeeeesescsese e soveees CeeeeFeoceces Seccese Sie COSCO SSSOSSOOOSELESOES Seveeseressosoeeseceoesesess ecececee 
Certified by eeeeeceeeeeeeseoeeeeeeesesecease *eeceoeesces eese Steeseseeoeseeeeeseseeeceeeeeoese 


(Signature of Superintendent, oensetery. or cremations = 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 


Na g ae? ae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to (pan. a he _——— 
Name of Deceased (.deshalnsll. 55 Ke weer: 4. GL tee 


—— oe age at iid Lecubatiry| 
Date permit issued «(fx oo ass en See 


Certified by Sacmtyb ol Oe Ae i 4 © es M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


(Office issuing permit) 


City or Town of ...Scgad ke Dahon ~avaaboderns Mass. 


Name of deceased 4x: wie VAR AMA cones 
If a U. S. War Veteran, specify what war, organization, etc. 


fo UES es eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


. 
I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


ees? Mt... AMburn..Gemetery................CAMR.. Mass... 


(Name of cemetery or crematory) (City or town) 


eet) tee mee & Fi? Sere 
yf | 
ified by wos — LA KA , eehivael ao ue See 
(Signature of Superintendent, cemetery or crema ) 


‘e is no officer in charge, undertaker should sign and return this stub. 


it 


SHSSHSHSSSSSHEHSSHSSEHEHESSSHESSHESHSOBOS 


R=-309. 60M-6-62-933252 


No. Late Granasiveesouat 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


P= A 
Issued to (eee te C = Fi aamed castencaenesien’ 
a) 
ae 2 | 
Name of Deceased (udbé.uehuses.) fac 


Cause Se death 4 wai Kida. oo : 
al 


Interment, at AR Ai reravsvenchese Ccadted be oot BE 
=e sates 7 sb eaaced 


Lik. sg tack ee Pa hee ie we LEZE 


a ; 


Date permit issued 


R-309 


SOCOCO SOSH OOOE SOO OOSSOSESSOESESESEOOEOOD 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


yy, 
oa S. War Voltaren: specify what war, organization, etc. 


keg. = — = La bebo PUP onan wind 


ENDORSEMENT 


(To be filled in by cemetery or crematory offitcral) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


« Rua ld Cometery. 2... Ssvthbere 
(Name of ae or crematory) (City or town) 
oO 
on wo thttmber 4.1970 40 2 AM. 
Certified by a ceca a gs esse a 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 


© SOROS e See ee HO SOEOES ESO EEO ESOEESOO SESH EE EESOS 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


eeoeereeserseoseoeee 


MOSS HSSELESSSESSEHOSSSEEOSOHSSEOEEEEE 


tccrae days 


f 
f f 
/ 
ra 
7 ee OF 
© z 


SOSSOHE TOSS SSTSSOSHOESHOSESES 


Date of death.....» 
ww 


| No, B15 one 
BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


t apts eames Nears 


Office issuing permit) . 


City or Town of ..naet™: en, oA : Mass. 


Name of i Boils L,... omith 


SOSCSEOSSHSESSSHSOSEOSHHHSSSHSESOESSSSESEOHEEOSHSSETESESOEOEESEEVESESOCOTESOS 


If a U. S. War Veteran, specify what war, organization, etc. 


POSES SSHOSOESOSESS SOHO H EHS HOHE E HEHE SH SOEESESISSASEHOSSOSSHHHSEEETETESTHEEOEHEHESEFHHESESSESSHESSEHOEHHOSESOHOSHSHSHSOEH OLED 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Certified by 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ge PS 


Issued to 


SSCS OHASSHH SSE ESOT E OOH SSESSSSOSSEHTOHSESEHESEH OSHS SEESSEHEEEHTHEHOTHSSSHSEEHSOHEHESEEESESOHSEOES 


Name of Deceased feed EM a Oe 


Age acs. years = eaancts months 52 sseneae days 


Place of death Monsters. hed | 


| 


Date of death ..... 


Cause of death .\.< 


R=-309. 60M-6-62-933252 


No. SIE <iatkdpenastabinesk 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Fed = 


Name of Deceased Cc&.. ke fQau.. hehe 


Ze 


lel pels pe 


Cae OF et Ci Foacic cncanccceccecseleqeniescenatiaetcnctle ees ~ éesans etter TR gasnies 
on 2») 


Certified by ....... se Anne Ate dacecde hee ee ME ANA ds M. D. 


| No, 274 Rebbuntiseenss 
BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


City or Town of . 


Name of deceased Si 
If a U.S. War See 


POSSSHSSHSHSHHOHSSSSH ESOS SHES ESSSESOOHHTSESHSHESHESSHSSSESOSES OSH SOEHOESEEHOHESHESHEHEHHHOHHEOSSOHOEHSSHSOSSSSEOSESOSESOEEESE 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


NEWTON CEMETERY & CREMATORY 


ERO WY cics ccocicccsvnasbekeentS ng gdtes A csisxsaaheasakcontorssarusgfiasssasteasssencoeszesvinns 


(Signature of Superintendent, cemetery or crematory) 


' is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 


No. ek aa Sen 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


eo Sa ee ae months Soe Eee 
f 
M4 J ae, $ 
j dt. pce Lal aceglr 


Place of death 1. A414. h. Ade 


Date of death care ee ee 
wf : Ls oad Me Lf} Hidense,; 


Ck ae. dae 

Date permit issued ite ee eee 
a 

Certified Se er Sat eee M. D 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


Nae -of dowauel So nepo 4. f ensoRny 


SOOSHSSSSOSEHE EPS SSSSSSSSHESOSTSSESESHSEEHEEESEEHSOESEELE 


If a U. S. War Veteran, specify what war, organization, etc. 
WWI Coast Guard 


POOOSESSSEEHHSHOOHSHSESSHSSSEHEEHESSSSO SESS ETSSHSHEHSESHSHSTESESSSOEFORESESHESHSHHHSSEOSHOHSOFHHESEHSEESEHOHTOSOSEEEESOSS 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


t Ural... Vemeteryeree thborou.ch.Mas. 

= (Name of cemetery or SOUTHDO ROUTH + i88 6 
on: =. + Obey 26,597) | 
Certified by her Barlomonge! Cpeviats OTS Ene eee see eee 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


~~ _——— 


soins una esengg ae tiann <. beninnge >< “ . 


R=-309. 60M-6-62-933252 


ING; sccm dies Seccurcemuminsst 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


{) 
Issued to ws Lf Nerd or pe Fo en Bebe b ECS ine 2 Ree ee ee oe 


Name of pened tigl (Tic houghlin) {lo 


- Age ...... é 4 Se years a SEueroais months 12 Sea days 


R-309 : 3 = Tf 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


£0 nee BOBRG...OF.. HOABTI .occccccccccccsssee 


. (Office issuing permit) 


City or Town of ........... southboro IE ee Mass. 


Name of deceased Mary..E..(MeLanghilin)Kiley. es 
If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


st eve oe eres SF AEE ES esha oe 
(Name of ae a or crematory) (City or town) 

pe ey ee ee eso eee ee eS 

Certified by 2... &%e= Oe 5 a a ee errr eer 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R=309. 60M-6-62-933252 


SS poeuaseeatévceueniake 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ...3 


Name of Deceased \..: 


Date of death «VG baie Bald Td = girs 


Date permit issued ..... oF) 


SPEHCSOHOTHSEEHSOASESSHECHOSECOEHESEOEOEEEEOD 


Certified by btn e.. de OPO eee M. D. 


R-309 


No, LF SON iciasiies cebcaed 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


Office issuing permit) 
= 


POSHHOSHHHSSHSEHHHHSSE SOSH OSHESSHO OSHS OSSESHEHSSOSEHSEHSESSESHESSESHESOTHASSESESEOSSOSSESHSHOSHOHHSESSSOEOESSEHEOEOSHER ORES 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiictal) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at saad Deb LSP T CTY, aresserssenee Cala She ee 
(Name sas os or crematory) (City or town) 

on March 8, AG TS server cuss {4 oF Am SS 

Certified by tt. Bs mrons i A arcs ca bcs nas cova nie aaatis sia vesvencaecssiiceesel 


(Signature of Tiwi cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


ei RD ae rn - é 


R-309. 60M-6-62-933252 


SFP COC SCORSESE AEEES EES OSEEOOSSESEE ESTEE OEESS 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Date of death ake a as Pe 
S wttiack Tere ie Cah vb WHE = 
Cause of death -). oe ae — ANd... 


Interment at .. Kaede Le PS ae ® CH sede uid ddect 2 


Date permit issued = 2 ee 7 / 


SOSOTSSSESSSOSSEEHETESHSESOEHSOOEHSEHSEHOSCHEHEHEECHE SES SESE EEHEEOEESESES OEE EEC EOESD 


Certified by hake Se meee M. D. 


2 Be 2 oe ee 
BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


w Octet. penad 9 hbase 


e— pei 
City or Town of eee = ro FS 6)... o ee Mass. 
Name of deceased . ALLEN... Hig. CO K.ncccccccsccssscsesscesessscsssssessess 


If a U. S. War Veteran, specify what war, organization, etc. 


POSHESOOHSOHSSOHSHSHSESHSSETEES OM SOSOOSSEHERHDSEHOSSOSESOSES HOSES ESET HESEOEHESEE EE SVOSCO SHOT HTH EESEESESEESOHEHSHSESESES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


COSHH SHSPSSSHSEOHSSHEOEHESOSESESHSSESSESSTESSESEHOSSESSSEHESESHSSHOSHESCESOHSHOHESOHES HEHE SHOOT CHEESE SSOSEHOHESEED 


én. APP ad Chek ts 1402 AM 


SESS ES SST SS SSSSHHSSHHHSSSSSESSTHSSEHHESSESHFESESSSEHESHESHOSSSESESESSHETSESESOSCOHSEEOD 


Certified By. tee i .. Se BE cccsccniecnascnssncevepevsatzecn ouecavsssvsevduseves 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 


No. Jie Seances 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


> ; 
Issued to [aa fe aa” ~ 


NE © gee 


R-309 © 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


wld Ske ae Acind § al lve Bbddr 


(Office issuing permit 


Name of deceased! HMELAG HM acces 6 go 8, ~ SR ey eee ere 


If a U. S. War Veteran, specify what war, organization, etc. 


POSSSESHS SESE SESE HSSOHEEOS HOSE SHH OHSSOSOSHEOSSHESSOSHHE TEESE SSEHSHOEOSSSHESHEEHESEHHSHESOCHHSOSSESTEEHSHEOSEHOEOOHOSOEESEED 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Interment 
8b acd Nte..dasaph's.. Cemetery, Dalgevidles..MaTa..... 


(Name of cemetery or crematory) (City or town) 


April 28, 1971 (Sec.E/Lot #2/Gr.2) 


P) é 2 
Certified b tn OIFLUIOR AY. DE EE SALE, ae OE i 
(Si ture of Superi ent, ceme r crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


-R-309. 60M-6-62-933252 


No. SS 2 ee Paesuaikeunsdewens 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Lalas 
Name [ane 


Cause of death . aie ne Neaad Zax 
nterment a hin lA yk... LO KN. aie pie 
Int t ifs (eacatdleg btu 


R-309. 60M-6-62-933252 


CP Ser 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


STOSSHSOSO SESS SOARES SHSESSOSE OO EEESHEESOSHEEHEESOHESESEESHEEHSOEEEHETEESESOOEEEHEE 


- Name of Deceased aye — a ah a 


4-7 
, 8 eR, ee years 
Place of death alee 

= a 

G : 
TIGLG Of GORE «ahi ier alestitlmwccirniancmnniins 
Ss g = 
Cause of deat lei 16. MAE. at ihn AdAt need aon 
Interment mani CMLL oe 
af 

Date permit issued ...is2........ PxO) ae 7 iu Seniesa bs sacassctaveiicontgresien 


4 Le 
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